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WRITE P:.EA[NLY—-—USI

L4

NG UNFADING BLACK INK—MAKE A PERMANENT REGORD

1 8

FILED JAN 13 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NOE)_B__PMWY REG. DIST. 10.0.3__.

State File No. 4‘4'%&() g_,_

as heart faflure, asthenia,
et. It means the dis-
ease, injury, or complica-

rise to the above cause (o) stating

the underlying cause lagt.

7

DUETO(W - O o _,,a.o—n/

BIRTH KO. ReQittrar' s No ..o s vereevosssreressoncss
1. PLACE OF DEATH O 2. USUAL ﬁESIDENcE {Whaere decessed Lived. If Instiwstlon: reidence before
a. COUNTY a. STATE MiSSOU.I‘i b. COUNTY R‘-;m‘;!’eqm
b. CITY (f catoids eorpurnte limits, write RURAL snd give ¢. LENGTH CF ¢ CITY (M outide eorporste limits, write BURAL and give townmahip) T
. townehip) | STAY (in this place)
TOWN 3t.Louis CTEWN .o+ Louils d
- FULL NAME OF (I act In hospltal or lnstltution, give streot addross or locatlon) fSTREET (I rural, give location)
HOSPITAL OR L DDRESS
INSTITUTION St ,4outs City Hognital 5058 Farnod
3 DNEAC'EES%FE a. (First) b. (Mlddle) ¢. (Last) . ' 4, DSIE (Month)  (Day)  (Yea)
(Twpeor Priny  Emma Patton DEAH  Dec,19,1950
5, SEX 6. COLOR OR RACE | 7. m&%}% NIE\YESCESRRIED' 8. DATE OF BIRTH .lf\fE (Inr-)n n: umu;:a :Df::: ;wm t EXS.
, 8 ) birthday om ours | Mia,
female /| white married . o7 | July 28,1865 | “BE l
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Stte or forclan conty) 12, CITIZEN OF WHAT
done during most of worl ', 9780 If retired) DUSTRY ln'l w COUNTRY? .
housew e - unxnown 9 Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Fluckett Christina Waldrick |__Roy Patton
Insr. WAS DECEASE;J EVER {N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT s SlGHATURE OR NAME ADDRESS
&, 00, or unknown, (3 you, wive war or dates of service)
no i none Roy Patton ,Hermann,Missourl
18. CAUSE OF DEATH CAL GERTIFICATION Oy AL BETWEEN
. DISEASE OR NDITION
. Enter only onecsuse per |D!RECTLY LEA%?NG TTO O THe MMML W‘.— 7
line for {a), {b}, and (c) (a) y
*This doés not mean | ANTECEDENT CAUSES \#-:'Z ,{f at%%
the mode of dping, such | AMorbld conditions, if any, giving D b)

/1/50

tion which exused death, | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not
.‘\ related o the disease or condition musing death. ¥
19a. DATE OF-OPERA- | 19b, MAJOR FINDINGS OF OPERATICN ! 20. AUTOPSY?
TION : ~
. _ ves [ wo [

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (w.g..incrabout [ 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, fart, fagtory, street, office bldy., e10.}

HOMICIDE O d

Zld TIME -\ (Mml.hl
\ OF:
INJURY

(Du') - (Yllr) (Hm)
l

>

Zis“lNJUR‘f OCCURRED

WHFLE AT NOTWHILE
WORK AT WORX

Zif. HOW DID INJURY OCQCUR?

77374

2] hereby carm‘y thaz I altcndcd the deceased from

. aliveon D~

4 , 18

’ V4
19;0~ , that I last saw the 'deceased
ond that death occurred atﬁéL m., from the causes and on the dale stated above.

P

&';GEE?E M g(Dem or title)

23b. ADDRESS

/S Foo

Clar X

8c. DATE SIGNED

/R TG

24, BUREAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION {Oity, town, or county) (Btate)
TION, REMOVAL (Bpecity) i
removal Wl 12.20-50 Hermann,¥issourl

DATE REC'D BY LOCAL
REG.

QL w

T8

25. FUMERAL DIRECTOR'S BIGMATURE

T ADDREAS -

Albert H.Hoppe 4700 Washington

(licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed hy.mw-b}‘.ﬂ'g"..

1
...... 4

. .. St t Embal siirresrettenens b,
working under my persona! supervision. udent tmdalmer No Lo
Signed @265»7311 ¢ 2""""& Do
T P 4
Student Embalfer Licensed Embalmer Nop...~ ms

lreie, Yo

P. O. Address i

Note: The sbove MUST BE SIGNED BYRTHE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply -
the above constitutes grounds for revocation of license.)

If this body is not embaltmed, fact should be{so stated sbove. - -




